MISSOURI.DERARTMENT OF HEALTH CUATH AECON0L par Al
 'STATE PUBLIC HEALTH LABORATORY

o D"ATAHASTEH MAINTENANCE REPORT Jibea 7
Compiate s report In duplicate at the time of the régular monthly preventive malntenance chack and whenever lnstrument
i& repaired.'Send’copy to. Dapartrient of Health: retaln original in départmeént file: SRR :
GATAMASTER SN TATE OF INSPECTION
204106 _ . ‘ | 85 -Z28-2o09
TGCATION OF INGYRUMENT (BTREET AND GITY) T |7iMEOF iNsPECTION
Monroe City Police Department, 300 North Main Street, Monroe City, MO 63456 2/ 28

[CHECKUIST: Plata a: sheck (¢) 1o theteft of vach item'if found to be-satistactory or If operating within established limits. (Write
i observed values where determined. } Unehacked items must be eortastad before using instrument.
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,lZl.-TtME-ANn DATE

/] SIMULATOR TEMPERATURE (34 °G.%: 0.2°C)

i) CALIBRATION CHECK « :
Aun tliree tests using- & stanglard ‘solution.- All three fests must be within * 5% of the standard value.and must have-a
:sprqad of ‘905 -or less. Check-the box.corresponding fo the standard solution ‘belng used.. (PRINTOUT. ATTAGHED). (USE
"RECIRCULATION PUMPY
W 0:100% STANDARD =~ MUST READ BETWEEN 0.095%.and 0.105% INGLUSIVE:

[J 0.040% STANDARD = MUST READ BETWEEN.0.038% and 0.042% INCLUSIVE
(ONLY ONE STANDARD 1S TO BE USED PER MAINTENANCE REPORT)

TEST W g TEST2 W™ o5§g TESTS ™ 095§

¥ PERFORM R.F.1. TEST (PRINTOUT. ATTACHED)

] NUMBER OF REFUSALS, SINCE LAST MAINTENANCE REPORT, AND NUMBER OF BREATH TESTS IN-EACH RANGE AS
FOLLOWS {bo’ NOT iﬂCI.,U DE SIMULATOR TESTS)

aeusis O Joos O |wsen | Joean 7 s o lowass O
Listany riew pans and desgrive. any-alteration or modification that was miade to réstors thie: Inatrument 1o-operate Satisfactorily
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® |
@ GUTH LABORATORIES, INC.

590 NORTH &7th STREET # HARRISBURG, PA §7111-4511 ® TELEPHONE: 717-654-54T0

%

CERTIFICATE OF ANALYSIS
Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 68340 of
Alcohol Reference Solution for Simulator were analyzed by
gas. chromatography and found to contain £$.1211 percent
(w/vol) ethyl alcohol. The expiration date for this lot
number is October 15, 2009 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C +/- .2°C, this solution will give a breath alcohol.:

analysis instrument reading of 6.10 percent BAC.

The alcoh:, and water used in this solution were

free of test interfering substances.

7

" Ted L. Pauley, President
GUTH LABORATORIES, INC.
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State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE i

BRANDON GRIFFIN

is hereby authorized to instruct and supervise operators, traln Instructors, inspect,
calibrate, perform field repairs, and operate the following breath analyzer{s):

DATAMASTER

for the determination of the alcoholic content of blood from a sample of explred (alveolar)
air. Issued under the provisions of sectlons 577.020 through 577.041, RSho 1986,

Yol § Wathurs o
Dlrector of State Public Health Laboratory
%@v%/‘:r (.}/9214‘%

Director, Depariment of Health

owe _04/22/09
920080
04/22/2011

Number

Expiras

MO 580-0771 (7-88) Lab, 4 (R7-88)



